Introduction
Medical needs of women are more important from the point of view of their position in society. The biological and social roles that operate on women always expose them to certain questions. Medical problems for women are very often the result of these kinds of issues. In modern times, the emergency of new kind of reported diseases and researches in the medical science has opened up new means of solution to these problems. At present, owing to the increasing influence of education and urbanization, even ordinary ailments are desired to be handled from a specialist's point of view by the most of people. Illness behaviour always varies among individuals. This is more so when the nature of complain are different, some people immediately seek medical aid while others may ignore symptoms and leisurely seek treatment. In the case of patients, the influencing factors in the utilization of medical care facilities may range from general cultural prescriptions and proscriptions to particular psychological motivations. There are many persons in the general population who require care and treatment but who do not come to the attention of care facilities. Conversely, there are some others who have developed in overdependence on the physician. The impact of a physical illness depends upon a number of factors: the nature of illness, treatment and the character of the person (Raymond S. Duff and August B. Holinshed, 1968).
Since women have higher level of distress, they are more likely to use medical services. Another possible explanation for the higher rate among women is that they are more dependent and affective and thus more likely to seek interpersonal solution to feelings of distress (Mechanic, 1978) . Thus, there have been good evidences to support the argument that women feel or express more subjective distress of all kinds. Cultural leaning, dependency patterns, life situations and modes of expressing distress etc., are relevant to understanding different behaviours in regard to health among men and women (Sumaraj, 1991; p. 17) . In any society, women health and their active involvement in health care programmes are essential keys to the general health of the group. This is because, quite aside from their own special health problems and the major challenges they face during every day life, particularly during pregnancy and child-birth, women customarily do most of the services for their family members. Studies on utilization of medical care facilities have revealed that generally women report symptoms of both physical and mental illness and utilise physicians and hospital services for these conditions at higher rates than men (Nathanson, 1995).
or below Graduation or Graduation and 50 respondents having above Graduation. The fact and figures of health care practices of the tribal people are used to analyze the issues raised and incorporated in the study.
Selection of Respondents:
The households who were normally suffering for self health problem or facing health problem of his or her family member(s). Major health problem was not considered here.
Sample Size and Sampling: The survey was conducted among 100 tribal women through proportionate and stratified random sampling technique with the help of pre-designed and pre-structured questionnaire through direct interaction with the respondents. The respondents were divided into 1:1 ratio i.e., 50 respondents were from the age group of (20-50) years and another 50 from the age group of above 50 years.
Data Analysis:
The various data collected are scrutinized, processed, organized and tabulated logically and systematically under appropriate head of rows and columns of statistical tables in such a way to get the required result. Graphical presentation and simple statistical techniques like percentages, standard deviation, co-efficient of variation, Yule Coefficient of Variation and regression analysis with requisite tests including Chi-square have been used to analyse the data for which the details are presented in the proper places to write up the report of the study.
Result and Discussion
Issues of Health Care Practices (HCPs) relating to women are rather more sensitive. The process of response, selection and application of medical care on women always need special consideration. Certain peculiarities associated to the physiological and sentimental factors of women very often play an active role in the sickness of women. In our society, women report themselves ill more often than men. During their reproductive years adult women would be expected to show increased utilization of health services. Even when conditions associated with reproduction are excluded, women have higher rates than men for all the indices of illness experience. Both sickness and prevalence rates are substantially higher for women than men, while incapacity rates are generally higher for men (D. Howard Schwartz and Carry S. Kart, 1978; p.24) . From the biological perspective, woman is seen as the product and prisoner of her reproductive system. An imbalance, exhaustion, infection or other disorder of the reproductive organs could cause pathological reaction in parts of the body. Married women"s roles are especially frustrating relative to those of married men in regard to medical care habits (Sumaraj, 1991; p. 9) .
Comparison of Sickness between Men and Women
Since women have higher level of distress, they are more likely to use medical services. Another possible explanation for the higher rate among women is that they are more dependent and affective and thus more likely to seek interpersonal solution to feelings of distress (Mechanic, 1978) . Thus, there have been good evidences to support the argument that women feel or express more subjective distress of all kinds. Cultural leaning, dependency patterns, life situations and modes of expressing distress etc., are relevant to understanding different behaviours in regard to health among men and women (Sumaraj, 1991; p. 17).
Generally, it has been seen that utilization of health services is greater for women than for men. Women report a higher morbidity and even after correcting for maternity, have a higher rate of hospital admissions (Ronald Anderson et al., 1970) . While the nature and extent of knowledge about the symptoms of an illness is considered, then also it appears that women generally know more about health matters than men (Jacob J. Feldman, 1966) . Furthermore it has been seen that proportion of Women in a household is causally linked to the number of physician visit for that household. It has been showed that larger the proportion of Women in particular household, greater is the demand or requirement for physicians (Wan and Soifer, 1974 ).
Due to more consciousness about self health, men fell ill less while due to less consciousness about self health, women fell ill more. There is negative correlation between consciousness and ill. The Table-1 given below shows the number of times of any type of sickness of men and women occurred in a year. The study was conducted among 100 men and 100 women. It is seen from the study that men fell less only 54 per cent while women fell 71 per cent. It signifies that the consciousness about self health care of men was improved on account of which they fell ill less. On the other hand, the consciousness about self health care of women was not improved. In any society, women"s health and their active involvement in health care programmes are essential keys to the general health of family. Women customarily have to take care for their family members and children and use to do most of the household chores. For minor health problems, they tolerate the pain many times. But they face major challenges particularly during pregnancy and child-birth. Here study reveals that generally women fell in sickness more than men but report less for physical and mental illness in comparison to their male counterpart.
Women reported themselves ill more often than men. During their reproductive years, adult women would be expected to show increased utilization of health services. Even when conditions associated with reproduction are excluded, women have higher rates than men for all the indices of illness experiences. Both sickness and prevalence rates are substantially higher for women than men. But in regard of health care, the women were lagging behind the men.
Men 54%
Women 71% Yule's Coefficient of Association Again it can be calculated that how much consciousness were men and women about their self-health in the study area? In this respect, Yule"s Coefficient of Association may be applied following Yule method to see correlation between consciousness of self-health and age as per Applying Yule's method for Male Let A denotes one-time sickness and α would denote more than one-time sickness. Let B denotes consciousness about self-health of the respondents lying between (20-50) years old and β would denote consciousness about self-health of the respondents lying above 50 years. There is positive association between consciousness of self-health and age of men. It means that self-health consciousness increases with the increase in age.
Construction of

Applying Yule's method for Women
Let A denotes one-time sickness and α would denote more than one-time sickness. Let B denotes consciousness about self-health of the respondents lying between (20-50) years old and β would denote consciousness about self-health of the respondents lying above 50 years.
Construction of Table for calculation Yule's Coefficient of Association for Women
There is positive association between consciousness of self-health and age of women. It means that self-health consciousness increases with the increase in age.
Comparison: Yule"s Coefficients of Association for men and women are 0.125 and 0.0435 respectively. Both are positive association between consciousness of self-health and age. But the value for men is higher than that of women i.e., 0.125 > 0.0435 meaning that men is more consciousness about their health with the increasing in age in comparison to women, that is why; the women suffer more than men and they fell ill more.
Mode of Preference for Treatment
Medical care attention depends on the need and satisfaction of those who require the service. The skill and amenities associated to the profession and the background of the beneficiaries are always important in medical service. Human problems of ill-health among individuals may arise out of several conditions and many a times in the case of disease, especially modern diseases, they appear independent of individual reasons. Women of lower income status avail medical service from government medical centres more often than others. Similarly women of younger ages always tend to enjoy private medical care through hospital services, when they are in need (Sumaraj, 1991 ; p. 49-51). The mode of preference for their treatment on the basis of respondents" response in the study area is shown in Table- Fig.-2: It is found from our study that there were often reflected in the real mode of preference and response to the enjoyment of medical care. Majority of the respondents i.e., 71 per cent per cent of women desired to have medical attention from modern medicine. 11 per cent, 10 per cent and 8 per cent of women believed and were interested in Ayurvedic, Homoeopathic and Folk Medicine treatment respectively during their illness while none was interested to go to their priest during their ailment. Though these three systems were not popular, the ailing respondents believed upon the systems for curing diseases. There is Ayurvedic Research Centre at Itanagar, where there is facility of Ayurvedic treatment in addition to Allopathic and Homoeopathic Health Centres.
In case of severe ailment, almost all of the respondents went under modern allopathic treatment during which they had even determined to confine themselves in praying God ultimate cure of diseases. If they were Christian they went to Church. If the respondents were follower of Donyi-Poloism, they worshiped to calm the malevolent spirit through Puja-archana with the help of priest sacrificing methun, pig, fowls, puppy, etc. ultimate to cure their diseases. Many diseases and problems are cured and solved by the local priest. The tribal people believe that the spiritual power of priest is God gifted. Because, the tribal people believe that their life is regulated by a number of spirits and some of these spirits are the souls of their ancestors. If these spirits are benevolent, they bring prosperity, whereas if these spirits are malevolent, they cause suffering and illness in their home and community. But the worship is very costly and beyond of the capacity of the poor. Due to impact of modern civilization, this practice is likely to be out dated. Again the priest is also not available. A few aged priests are still seen in the villages. After a decade the priest will be very rare. Sentiment of women when examined in relation to their response to medical care, modern medicine was the popular one prepared by the women folk (71 percent.) while there was none to go to priest for minor physical ailment. 
Fig.2: Mode of Preference for Treatment
Socio-Economic Status Socio-economic status particularly the influence of education and income are very much associated with the preferences of HCPs. It has been seen that persons of lower status accord greater priorities to hospitalized treatment rather than home treatment. A marked association is found in our study between the financial condition of the patients and their general preference to hospital treatment and home treatment. Innumerable studies indicate that the poor have a greater prevalence of illness, disability and restriction of activity because of health problems than those of higher status; they have less accessibility to many types of health services and receive lower quality of care in many respects. There exists a direct relationship between socio-economic status and use of physician"s services. There is no doubt that with increasing affluence there has been a homogenization of illness rates in the various social classes. But there are many categories of conditions that have different rates of incidence among various status groups. Occurrence of chronic diseases is higher among lower socio-economic groups. The excess of chronic disease in lowest income group can be attributed in part to a process whereby illness and disability reduce income, but is likely that some of the variance is attributable to increased vulnerability that results from less favourable living conditions. Lowered socio-economic status probably affects access to medical care and other favourable environmental factors and limitations of access may further result in unnecessary disability and an earlier death (Mechanic, 1978; p. 194) . Medical care attention depends on the need and satisfaction of those who require the service. The skill and amenities associated to the profession and the background of the beneficiaries are always important in medical service. Human problems of ill-health among individuals may arise out of several conditions and many a times in the case of disease, especially modern diseases, they appear independent of individual reasons. Modern development in medical care offers many questions and doubts. These issues are more important when they are applied to the condition in our society. Generally there is a feeling that among women sense of dependence on a particular system of medical care varies with the level of income they possess. Respondents of lower income status avail medical service from government medical centres more often than others. Similarly Respondents of younger ages always tend to enjoy private medical care through hospital services, when they are in need (Sumaraj, 1991;  pp.48-78).
We collected quarterly data of the expenditures for medical care and data of the level of income they possess per month. We considered such type of the households who were normally suffering for self health problem or normally facing problem of her family members" health problem. Major health problem was not considered. Only quarterly data on HCPs was considered, as because monthly expenditure was very volatile. Again half-yearly or annual data might be less reliable as the householder did not keep record. From Table-4 and Fig.-3 , we see that the different expenditures were borne by the households of different income groups for medical treatment of their women. Higher income group spent more. That is why; the expenditure curve moves upward. It is seen from the table that per capita expenditure on health care of the sample households has been analysed on the basis of categories of per capita income earned. The expenditure on health care is higher for higher income group and very lower for lower income group. Since the lower income group spent a little depending very much on folk medicine and went to medical practitioner when the symptom might be acute and serious. Mean expenditure on HCPs for women is 3387.10 while Co-efficient of Variation (C.V.) for women is 68.53%, which is more than 50%. The series having greater C.V., it is called to be less uniform, less homogeneous, less consistent or less stable i.e., it has higher degree of variability. Therefore, HCPs for women is less uniform. Table-4 The Lorenz Curves in Fig.4 for women is used to study the inequality in the distribution of expenditure. The diagonal 0 A is called the egalitarian line or the line of equal distribution. Obviously it makes a 45 0 angle with the horizontal axis and the co-ordinates of the point A is (100,100) while the co-ordinates of the point O is (0, 0). If the values are equally distributed i.e., occur with equal frequencies, the curve will be the straight line, connecting the two extremes, 0 (0, 0) and A (100, 100). Here Lorenz curve like OBCA is obtained. The less the area between the Lorenz Curve OBCA and the diagonal straight line OA, lesser will be dispersion. On the other hand, the larger the area, greater will be dispersion. Dispersion means lack of uniformity. The curve shows that higher income group people spent more on HCPs and vice-versa. The degree of inequality of expenditure on health care is very severe for the households lying between B and C, where the households are of high income group. To get concrete idea of inequality, we need quantitative measurement of uniformity. Gini-Coefficient can fulfill this purpose. So we now calculate Gini-Coefficient.
Box-1: Explanation of Regression Equation on HCPs of Women Regression Equation on HCPs of Women
Explanation of the Expenditures incurred by the Households for HCPs of Women with the Help of Lorenz Curve and Gini-Coefficient
We know, Gini-Coefficient, G = 1-2B
Where, B = 0.5 Σ (P j -P j-1 ) ( Table-4 Here, Σ [P j (Q j + Q j-1 ) -P j-1 (Q j + Q j-1 )] = 0.855072 Gini-Coefficient for women G w = 1-0.855072 = 0.144928
Finding: Gini-Coefficient for Women (G w ) is 0.144928. Therefore, Gini-Coefficient for women indicates more or less uniformity.
Comment: Coefficient of Variation (C.V.), Lorenz Curve and Gini-Coefficient have given the same results, i.e., the data on expenditures of HCPs of women is more or less uniform.
Educational Qualification wise Preference for Treatment
In order to verify the actual relationship between the real preference or desire and the practice of our womenfolk, the nature of seeking medical care also studied. The observations suggested that majority of our women preferred for taking medical treatment at home while others welcome hospital treatment. Many respondents, usually hospital and hospitalization bring certain stigma and anxiety. With this in view, our data is studied in detail to explain the intensity of interest that the literate women were willing to be treated at government hospital. Usually these attitudes differed in the case of different hospital. Table value Chi-square at 5 per cent level of confidence= 3.84 Therefore, the Chi-square Test supports that the variables are significantly related at 1 per cent level of confidence.
From Table-8 and Fig.-5 , the nature of seeking medical care of the patients was studied and we verified their real preference for treatment. We observed that overall 30 per cent respondents out of which 20 per cent of respondents having Graduation or below and 10 per cent of respondents having above Graduation preferred to be treated in hospital while overall 70 per cent respondents out which 30 per cent of respondents having Graduation or below and 40 per cent of respondents having above Graduation preferred to be treated at their home. Majority of respondents (70 per cent) preferred for taking medical treatment at home. Socio-economic status of women particularly the influence of education and income are very much associated with these preferences. It has been seen that persons of lower status accord greater priorities to hospitalized treatment rather than home treatment. A marked association is found in our study between the financial condition of patients and their general preference to hospital treatment and home treatment. Evaluation of these kinds of self-assessment of patients always differ in many respects especially women are different in their perceptions. Basically this is a function of experience in life and very commonly reflected through the process of aging. In the case of health care utilization, the role of the social network and its specific values, opinions, attitudes and cultural background act to suggest advice or coerce an individual into taking or not taking particular course of action regarding health care (Cockerham, C. William, 1978; p.73).
Age wise Preference
As these systems of medical care are characteristically different in the nature and method, the reactions of patient may also be different at different stages of their lives. Variation in the age among women is an influential factor in the nature of their sick. Hence we try to find out the influence of age towards disease and to medical care on the basis of field study. From the field study it is known that same respondents were treated sometimes under Allopathic treatment and sometimes under Ayurvedic treatment for their different ailment. Almost all the respondents liked more Allopathic treatment especially for their serious ailment. They underwent Ayurvedic treatment for their some special minor ailment. Now we discuss their responses column wise from the Table-9 .
Column-1: Preferences of Allopathic Treatment are divided into two categories: home treatment and hospital treatment, which are already discussed in table-8. But here we see the age wise preferences. It was seen that younger women largely desire to have modern system of medical care. Comparatively 76 per cent older age group of above 50 years women preferred home treatment while the remaining 24 per cent of that age group preferred hospital treatment. The 64 per cent of younger age group (20-50) years preferred home treatment while the remaining 36 per cent of that age group preferred hospital treatment. Therefore, there was a diametrically opposite trend of preferences among the youngsters and older women. In the case of resorting to medical treatment in modern medicine, greater the age of women lesser is the preference of home treatment. Women at large preferred to have medical treatment at their respective homes than other places. Many a time, women differed among themselves in these kinds of ideas as well especially when the modern women were more emancipated.
Column-2: Concerning Ayurveda, greater the age of women, greater is the preference for accepting Ayurvedic treatment. It is very clear that the aged women are more inclined to Ayurvedic medical system and women of relatively younger ages like to modern system of medicine. It was seen that almost all younger women i.e., 82 per cent lying between the age group of (20-50) years largely were not satisfied with Ayurvedic treatment, they desired to have other system to medical care. 62 percent of women above 50 years of age liked Ayurvedic treatment, while only 38 per cent of women in this age group did not like this treatment at all.
The general attitude towards medical care of patients is reflected not only in the actual availing of medical treatment at an institution but also on the nature of assessment on the utility of service obtained by the patient. Here we consider only allopathic treatment, as because presently in case of serious ailment all the respondent used to be admitted in allopathic hospital. Women of lower income status availed medical service from government medical centres more often than those of higher income status. Again women of younger ages always tended to enjoy private medical care during their illness. Hence, we enquired the utility of service in regard of selection of type of hospital out of 65 women patients shown in Table- 11. From Table- 11, it is found that majority of the women i.e., 49.23 per cent felt that they received good medical care from the private hospital in which they were admitted termed as "Excellent" while none was in favour of excellent for Govt. hospital. 15.38 per cent women opined Govt. hospital as "Good" while 12.31 per cent in favour of "Good" for Private Hospital. 7.69 per cent seemed that they got fair service from Govt. Hospital while 3.07 per cent thought so for Private Hospital. 4.62 per cent thought that the quality of medical service for Govt. Hospital was poor while there was none to say poor service in case of Private Hospital. 7.69 per cent out of which 4.62 per cent for Govt. Hospital and 3.07 per cent for Private Hospital responded as "Don"t Know". 
Nursing Care
Although the hospital authority performs the medically related tasks through the division of labour, the quality of nursing care is a central feature for the quality of medical care in a hospital. Physicians have no continuity of contact with patients to monitor them successfully. So the role of nurses in the coordination of overall patient care is very important. The nurses are the liason between the patients and the physicians. So the satisfaction of medical care depends very much on the nursing care. So the responses of patients about the nursing care they received from the hospital should also be studied. From Table-12 and Fig. 7 , it is seen that in our field study, a major part of the women patients i.e., 90.77 per cent were very happy about the nursing care, they received during the admission in private hospitals while a very low percentage i.e., 24.62 per cent only in Govt. hospital was of the opinion that they received good nursing care. A very few percentage i.e., 9.23 per cent considered the nursing care received from private hospitals as poor while major percentage of women patient i.e., 75.38 per cent felt that nursing care was poor in Govt. hospital during their admission. Thus satisfaction about nursing care was greater for private hospitals that Govt. hospital Therefore, significant differences were noticed on the responses of the patients admitted in the private and public hospitals in regard of nursing care. The unbearable increase in the cost of hospitalization forced many respondents to prefer Govt. hospital for their medical care as the cost is very low.
Conclusion
Women"s health and their involvement in health care activities are very much essential health care programmes. More female doctors should be recruited in the public hospital so that the female patient can treat their Gynaecological problem. Even though recently the per capita use of health services are increasing considerably, but is not up to the mark. The women face so many problems to get medical attention from the doctors in the public health care institutions. Though medical care is vast and complicated process, the government should take care to increase the medical facility. The government is spending huge fund to run the medical hospital for the diagnosis and treatment of many types of acute and chronic illness. But the women of good economic status prefer more in private hospital for treatment. Most of women under survey used to treat in the private hospital. The decision to seek medical care is dependent on a variety of socio-economic and cultural characteristics, socio-demographic indicators such as age and sex, geographic condition and pattern of illness, etc. of patients. Good health is an important determinant of a person"s quality of life. It determines the ability of individuals to live happy lives as social beings. It is the responsibility of the governments to look after and provide good health care facilities. Constraints and bottlenecks of the existing health and family welfare delivery system should be identified, specifying clearly the infrastructure required, strategies to be developed which are in consonance with the needs of the local tribal population. 
Govt. Hospital Private Hospital
In any society, women"s health and their active involvement in health care programmes are essential keys to the general health. In addition to their own special health problem, the major challenges they face during every day life, particularly during pregnancy and child-birth.
